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and say that the problem did not exist. One could not dictate, adjudicate, or
deny neurosis out of existence, although this inane step was considered by cer-
tain high-ranking nonmedical officers.

Demands of the Army, on the other hand, did produce neuroses both by
aggravating existing tendencies that the individual had previously been able
to handle and by imposing sufficient stress on "normal" men to provoke a
neurotic reaction. From training camp to combat, military life presented new
and tough assignments. Many of the stresses seemed unnecessary. One could
list a host of such examples. Competition, as it was developed on the rifle range
to force qualification, was extremely difficult for many men. Psychiatrists
could see no sense in making every physician and every nurse go through the
infiltration course with live ammunition overhead. Little or no cognizance was
taken in modifying the physical demands on older men. Existence under the
direction of a stupid or an incompetent officer sometimes became unbearable.
Battle training in preparation for explosions, loud noises, and danger was very
worth while when properly carried out. It did desensitize an individual to some
degree; too often, however, it was improperly used so that it actually sensitized
many soldiers to battle sounds. To sit in a replacement depot for weeks awaiting
assignment created intense resentment. Certainly there were many other proce-
dures that were routinely enforced in certain camps or certain areas which ad-
versely affected mental health.

The Army figured the incidence of neurosis by counting the number of men
who received that diagnosis in a hospital. Many soldiers with neurotic reac-
tions would not have required hospitalization in civilian life 28 nor would even
have sought a conference with a doctor, even though this would have been ad-
visable. The great majority who would have asked for treatment would have
received it on an outpatient basis in a doctor's office. Every man who could not
go on duty, even temporarily, was sent to the hospital or the guardhouse. There-
fore Army rates of incidence are higher than civilian rates would probably be, if
they could be compiled similarly.

Probably most important in explaining the high incidence of neurotic reac-
tions was the fact that World War II was a "tougher" one than World War I.
It was nearly three times as long; it was fought on a rapidly moving and shifting
basis instead of on fixed lines; it required many amphibious landings; it was
fought in every extreme of climate; the lethal devices were far more devastating
and nerve-racking than ever before; and more men were kept away from home
for longer periods. All of these were sources of emotional stress. Along with
the tougher war, many of us working in military psychiatry believed that the

28 For a more full discussion see J. W. Appel, "Incidence of Neuropsychiatric Disorders in the
United States Army in World War II," Am. J. Psyckiat., 102:433-436, Jan., 1946,